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Rectal cancer MRI compared with pathology staging

and its relationship with MVD value
Zhang Qian Liu Ying Wang Changxing et al
(Dept of Radiology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Magnetic resonance imaging( MRI) data were analyzed retrospectively in 28 patients of rectal cancer u—
sing multiple sequence MRI including high-resolution MRI(HR-MRI) and diffusion weighted imaging (DWI) for
TN staging and compared with postoperative pathological findings. Using the CD34 monoclonal antibody calculated
micro-vessel density(MVD) and reached the relationship between MR staging and MVD and the correlation be-
tween apparent diffusion coefficient( ADC) and MVD. The result was that the total accuracy rate of MRI T staging
was 85.7% (24/28) Kappa =0. 805 and N staging was 82. 14% (23/28) Kappa =0. 632. The MVD (27 =
4.34) of MR T, _, was higher than T, ,(20.47 +3.60) and N, _,(26.35 £4.06) was higher than N, (19.09 +
2.98). The difference had statistical significance. ADC was negatively correlated with MVD (r= -0.743 P<
0.05).
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